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STATEPLAN UNDER TITLEXIXOFTHESOCIALSECURITY ACT 

State: Nebraska 

INCOME AND 	 ELIGIBILITYVERIFICATIONSYSTEMPROCEDURES 
REQUESTS TO OTHER STATEAGENCIES 

None 


TNNO.  MS 86-15 
Supersedes Approval date /74fkEffective Date& ' J.4,
TN No. (new) 

HCFA ID: 0 1 2 3 P / 0 0 0 2 P  


